item of information carefully. The correct age 


i 


Supply every f 
lease write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
sicians: p 


SE WRITE PLAINLY, WITH UNFADING INK. 
i i tant. Phy: 


impor! 


s 
S 
& 
& 
2 


y 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH Ks) i fod 


oe) 
CERTIFICATE OF DEATH 
4 
FOR MEDICAL EXAMINERS eee ae 
ee ee ne ae ee eee 
lL get g DEATH 2 Se RESIDENCE (HOME) OF PS ae sare 
‘ol 
St, Marys MARYLAND North Dakota 
ES 4 outside Gein limita, write RURAL and a a - STAY Gor (If outside corporate limits, wrlte RURAL and give nearest town) 
4 ve rest tl 
Town © "US" Mag PAT RTs, Ma, tO Town Bottineau 
TREO, on, TOE SEMEY ee oe 
STREET ADDRESS US NAS,PAT. RIV. ,Md,. Route #2 Vv 
3. et a (First) (Middie) (Last) | 4. Sad (Month) (Day) (Year) 
(Type orTrint) Ardell Elwood Aason DEATH 2 ipl 
““S> SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest hirthday | If under 1 year /If under 24 bra. 
WIDOWED, DI te’ | rl tues [ou Min. 
wi Specify) ' single 16/28 23 yn. 
Se capes SEN es ae of rox nee: Kinp OF BuSINESS OR 11. BIRTHPLACE (State or foreign country) | rat or Wat 
one during most of fe, even If retires R) UNTR 
"ha “US "Navy North Dakota. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
i ‘Was DeckasED sit U.S. ARMED Brees 16. SoctaL Security No. 17, INFORMANT 
RIE TTS berdgy hey poor o-----2 .S. Nayy Records 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Sn a ONSET AND DEATH 


1. DISEASES OR CONDITIONS DIRECTLY, 


Immediate cause fay... 

é Antecedent cause(s) 

J Diseases nr conditions, If any, — (b)..... 
£7O. giving rise to the above cause 

stating the under'ying cause last 


fe} i 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nat Nae 
related to the disease or conditlon causing death. 
19a. DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ow z Yeo No B| 
21. EXTERNA AUSE WAS PLACi, (llome, farm, factory, street, cr R TOWN) (COUNTY) (STATE) 
PRIMARY oR CONTRIBUTING | | OF office Ifdy, ef { sb 
CAUSE OF DEATH, INJURY if . 
ae (Month) (Day) (Year) (Hour) INJURY Of 'RRED JURY OCCUR? ’ 
5 On eT 


ea) 
f: 


, F " _HOW DID 
While 3 Not whi 
INJURY. a Ue dha dieree Wh week el ° eee | 
22. I certify that I took charge af the remains descfibed above, held an Autopsy 1), Inspection i. eave ercon and from the evidence 
obtained by said Autopsy, Inspeclion or Lpequiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [], actidfnt [Bf suicide (, homicide 1], undetermined C]. / 
SIGNATURE (Degree or title) ADDRESS +» >? S DATE/SIGNE} 
: a 


OL: Lathe 


“FB. Robinson -Leonardtowm, Maryland 


Mea 
Ce TRAR'S pie sy 


) 
/ 


age 


= 


information carefully. The correct 


MARGIN RESERVED FOR BINDING 


-} 
§ 
sy 
[= 
a 
: 
@ 
2 
fe 
6 
E 
E 
: 
z 
iS} 
5 
E 
a: 


please waite the causes of death clearly and legibly. 


important. Physicians 


ally 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore BOT56 


CERTIFICATE OF DEATH Reg. Dist. No.8 £1 


1. PLACE OF DEATH z usta RESIDENCE (HOME) OF DECEASED: 
St. Mayys MARYLAND Maryaand St. 


eee S| ee 
CITY (if outside corporate limite, write RURAL and ] LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and give nearest town) 


OR___ give nesrest OR 
TOWN. sai Ridge tire" town Ridge 
HOSPITAL OR STREET (I rural, give location} 
INSTITUTION OR ADDRESS 
STREET ADDRESS. Ri 
(Rint) (Middle) (Last) | ro DATE 3S Wa (Year) 
Grant Bennett DEATH 10, ie 


7. SI MARRIED, 8. DATE OF BIRTH 9. AGE last birthda * der 1 Tt G 
WIDOWED. DIVORCE! | ¥| Months | Days Hous | Mise 
(Specify) 81___yn. | 

10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businass om | 11. B PLACE (State or foreign country) | 12. Crnzen op Waar 


done during most of pargingtiie, even if retired) | Inpustay Fr Maryland Counrayt US 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Mosses Bennett Zora Biscoe 


15. Was Decrasep Even IN U.S, AnwteD Forces? 16. SociaL SacuRitY No. | 17, INFORMANT AND ADDRESS 


(Yes, ng, or unknown) | (It yes. give war or dates of ett - Ridge ~ 
ag ee been jeervice) none Laura Benne a , Mary] 


18. MEDICAL CERTIFICATION 
IntmavaL Berwern 


1, DISEASES OR CONDITIONS DIRECTLY L! NG TO DEATII ae ZL Onset anD Deata 
Immediate cause ©... th vegeta flint F ae : 


YAEX antecedent camneiy pe ghorMinaine Lanobir Va Te # 


\ giving rive to the above cause 
| _ mating the underlying cause iast_ 
te) 


ii. OTHER SIGNIFICANT CONDITIONS 


‘onditions contributing to the death but not 
ted to the disease or condition causing deatb. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OFfOPERATION 20. AUTOPSYT 


Yea No @ 
ZI. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, strest, 7 (ity On TOWN) (COUNTY) @TATE) 
SUICIDE OF bidg., ete.) 


eae 
HOMICIDE INJUR) i 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED : HOW DID INJURY OCCUR? 


xe) lle at Not While 
INJURY. Work Q_ At work 


22. I hereby certify that I attended the deceased from.. g- We Se , 19.57, oe ee. , 19.5:7, that I last saw the deceased 
DATE SIGNED 


: : -$7 
URIAL, CREMATION 5 mi AME OF CEMETERY OR CREMA’ ION (City, town, or county) 


2. B 
dee Gal! St. Peters Cemetery Ridge, Maryland 
24. FUNERAL DIRECTOR 


P.B. Robinson - Leonardtown, Mary lend. 


MARGIN RESERVED FOR BINDING 
. WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


EASE WRITE PL. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Regist: Nok, a 


2. USUAL RESIDENCE 
» STAT, 


re Cf outsi, porata limits, write RURAL and giva nearest towh) 
TOWN 
STREET (If ru‘al give fo: ation) 


ADDRESS 


09157 


OME) OF DECEASED: 
CQUNTY 


TOWN 


HOSPITAL‘OR 
INSTITUTION OR 
STREET AGDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 


ARRIED, | 8. D. 
2 


re 
WIDOWED BROS 


| 7. SINGLI 


Jn = od ee ee JMate 

R 2) 
$Deceasep Ever IN U.S. ARMED FORCES? 17, INFORMA. 
or unknown) | (If yes, f 


ice) 


INTERVAL BETWEEN 
Onset and Deate 


Immediate cause (a)... 
850, 4 Antecedent cause(s) 


iseases or conditions, ifany,  (b! 
rhe giving rise to the above cause 
stating the under'ying cause last 


fe) 
ii. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 

related to the disease ot condition causing death. i — 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF O1'ERATION | 20. AUTOPSY? 
Se eee : 2 |e 
21, ‘EXTERNAL CAUSH WAS PLACL. (ifome, farm, factory, street, (CITY OR TOWN, (COUNTY) (STATE) 

PRIMARY (Zor CONTRIBUTING | OF iep-tidx., etc.) Ss ; 3 Sc , 
EE Pes te 

HOW DID INJURY OCCUR? 


offi 
CAUSE OF DEATH. INJURY a ver 


TIME (gait) (Day) Cent) “ipa | INTunY OCCURRED 
7 le at Not wh 
INJURY EA seach sear thes J Aes Qeal - 


22. I certify that I charge of the remains deseribed above, held an Autopsy [), Inspecti\n Ea-Tnquiry Eethereon and fram the evidence 
obtained by srid\ Autopsy, Inspection or Inquiry, find that said deceused died on the day stated above, and death in my opinion resulted 
from: natural chuses [], arcident 27 suicide (J, homicide (J, undetermined (1). 

SIGNATURE (Degree or title) A ‘ bag 

ges 31 


c 


= <x} 
. BURIAL, CREMATION Ti OCATION (City, town, or county, 
REMOVAL Bret) ae 


a 


MARGIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Rae. ik eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry, STATE COUNT: 
MARYLAND 
rite RURAL and | LENGTH OF STAY CITY (If outside ‘porate limits, write R’ RAL and give nearest tows 

give, (In thie place) OR hi é At q 
TOWN TOWN 

OSPITAL OR STREET (If rucal give lo-atibn) 
INSTITUTION OR BOR ECS eee ee" 


STREET ADDRESS 


3. NAME OF (First) (Middle) 4. DATE (Mgatb) (Day) (Year) 
DECEASED lil OF 
(Type or Print) ATS A DEATH 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 9. AGE last birthday | If under Loser If under 24 bre. 
WIDOWED, QIVORCE! Months 
(Specify) 
10a. USUAL OCCUPATION (Glve kind of work] 10b. KIND oF 12, Citizen or Wuat 
done during most of working life, evgn If retired) | INDUSTRY 


13. ee a 


16. Was D&CEKASED Ever IN U.S. ARMED Forces? | 16. SociaL SEcuRITY No. 
(Yes, no, or unknown) | Wed give war or dates of —_—_———. 
service) 


17, INFORMSNT 


18. MEDICAL CERTIFICATION 


INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONseT AND DEATHS 


Immediate cause (a)... JT Fe 
Ovy/ 
q £4, 0 Antecedent cause(s) 


Diseases or conditions, ifany,  (b).......... 
giving rise to the above cause 
stating the under'ying cause last 


te) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not SO on OO ee 
telated to the disease or condition causing death. 
Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Wwe 


) 


21. EXTERNAJ“CAUSE WAS PLACI. (Home, farm, factory, street, 
PRIMARY oR CONTRIBUTING: |) | OF gre hidg.. et 
CAUSE OF DEATH. INJUR 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW INJURY OCCUR? 
OF While at Not while nw 
INJURY: Yt m, | work at work O) ‘ 


22. I certify that I took charge of the remnins described above, heldan Autopsy L), Inspection nara thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased cied on the dry stated above, and death in my opinion resulted 
from: natural causes [], accident [WO suicide (j, homicide (J, undetermine: 

23. BURIAL, CREMATION 


do. 
SIGNATU: (Degree or title) ADDRESS, A DATE SIGNED 

Oe ome Grime rd Aen FH: (4951 
REMQYAL (§pecify) 


DATE REC’D BY LOCAL | REGISTRARS SIGNATURE 
Me iufet_| 


Item 18 Film 0137 112-51 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
St. Marys MARYLAND Maryland sone Marys 
CITY Cif outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


fown Se "Ro Vi ywood ( rural ra Town Hollywood 


8 
2 
SI 
1 
Bs 
Bia 
5 & HOSPITAL OR STREET it rural, give location) 
i} INSTITUTION OR ADDRESS 
ie pat STREET ADDRESS Rural 
Bie 3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (ay) (Year) 
£8 (Type or Print) Celestina Lopez Fagan peatn _9/ _25/ 1951 
2 5. SEX %. COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | I under 1 year |Itunder 24 hrs, 
ic] WIDOWED, | Months | Days | Hours | Min, 
ga female colored OMe wtdORea =| h/ 16/187) Cee | [es 
o 38 Le UsMiRe ge ea jarrenkind SI vee — ae oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) Naar oy WHAT 
of wor! R USTR 
Age one during RCS oWare Cuba USA 
Q § = 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME To 
g >a Phillip Lopez Viviana Sanchez 
4 ¢ 8 ay: Was ae ake ve: ‘ARMED Fi 16. SOCIAL Security No. 17. INFORMANT AND ADDRESS ae 
, xiv r or dates o! 
‘ahamster jeplasy acy Es 2-----=---- Marie L. Connor - Hollywood, Md. 
q 2S = cee 
2 18. MEDICAL CERTIFICATION 
a as INTERVAL Berween 
5 I. DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH Onaet AND DraTe 
i rE Immediate cause (~~ la WAT FOR, f $* he 
a ae 3 5 2X Antecedent cause(s) : a fait Lp 
oH |: A/\Diseasea or conditions, it any, (>) AA ‘ pe sd 2 
4 2s PE eieX sip 
4 a i the underlying cause last 5 _ ve ; 28 = 
i ae 3 d Partially due to Paralysis and 6 or 7 ds. from septic 
< oa Tl. OTHER SIGNIFICANT CONDITIONS time de to avsurpyron from Csortey 
Ss hs Conditiona contributing to the death but not (aS es 51) ams | 
3 & related to the disease of condition causing death, ——— 
a 5 Toa. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY? 
= Yea O No 
. ACCIDENT PLACE (Home, farm, factory, atrent, | CITY OR TOWN, (COUNTY, STATE 
A 21, ACCIDED Specify} | be Fo tat fara C ) C ) ¢ 
-" HOMICIDE INJURY i 
ed TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ie oF | While at Not While | 
ae INJURY m, | Work [At work 
a 8 22. I hereby certify that I attended the deceased from... Bi Y¥Y, to. ASG, 9f87/, that I last saw the deceased 
8 
3 alive on... Ah if, , and that death ocefftred a 9300 As m., from the causes and on the date stated above, 
z SIGNATUR {Degree or title) ADDRESS DATE SIGNED 


DATE REC'D BY LOCAL 


REG.. 


MARYLAND STATE DEPARTMENT OF HEALTH (Q] fe 0 
2411 N. Charles Street, Baltimore es ; 


CERTIFICATE OF DEATH Reg. Dist. No. En 


e PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
T 
St. Marys MARYLAND Maryland St. Marys 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
oO, give nearest town, (in this place) oa 


HOSPITAL STREET (if rural, give location) 
URSrirotioN OR ADDRESS R 
STREET ADDRESS ural 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DEATH 1952 


6. COLOR OR RACE | 7. Sper MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 brs. 
WED, DIVORCED, | aye lal Min. 


tion carefully. The correct age 


: please write the causes of death clearly and legibly. 


WiSpecity} yra. 
10a. USUAL. EN eas Ni al 10b. Kinp or Bustvgss oR a BIRTHPLACE (State or foreign country) | eee Ca or Wat 
done di , 9 UNTR 
one during "Waterman" “Med [Ma State Tidewate: lend USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Jo Cullison 


an 
1S. Was Deceasep Ever In U.S. AgMep FORCES? | 16. SociaL Secunity No. | 17. INFORMANT AND ADDRESS 


(Yes, ei or unknown) ee dt Fas give war or dates of Ma 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO ene 
Immediate cause (=e 


SAA fi 
Mil sateen eset $id, ag ; 


giving rise to the ahove cause 


, mtating the underlying cause last 
q Wo (c) 


dl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not eT 
related to the disease or conditlon cauelng death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O 
21. ee (Specify) | 3 PLACE (Home, serene ez: street, : (CITY OR TOWN) (COUNTY) (STATE) 


ysicians 


portant. Ph; 


<I 
E 
re 
3 

e 

3 
2 

5 
a 
i 
A 
1} 
i 
e 
A 
< 
é 
i 
By 
2 
B 


SUICID! OF office bl 

HOMICIDE NJURY 

“TIME (Month) (Day) (Year) (Hour) ore OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY 


Work 0 At work 
> 
22. I hereby certify that I attended the deceased from: Opac..., “A A.k3, 19$7...., that I last saw the deceased 


alive on.. A £3. 1947 mete: and that death occurred 7 Sesciel m., from the causes and on the date stated above. 
SIGNATURE: (Degree or title) RESS DATE SIGNED 


jally im 


is especi: 


DATE REC'D, BY ara | REGIST. 


3 SIGNA’ 2. 
“Ey ne ! P.B. Robinson - Leonardtown, Md. 


EASE WRITE PLAINLY, 


S 


5 MARYLAND STATE DEPARTMENT OF HEALTH {i¢ } 1 Of 
- “4 ( 2411 N. Charles Street, Baltimore 
i 
E CERTIFICATE OF DEATH Reg. Dist. No. 
£ 7 Ph ACE OF DEATIN ® part RESIDENCE (HOME) OF Lelie) tes 
oe. : St. Marys MARYLAND Maryland St. Marys 
a CITY Ul ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY Uf outside corporate limite, write RURAL and give nearest town) 
= OR givo nearest town) Gin this place) oR 
= TOWN Leonardtown Town Laurel Grove 
@ | ass. SBBHEs ihc 
z STREET ADDRESS St, Marys Hospital 
2 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 DECEASED | OF 
FE (Type or Print) ayette. Graves DEATH 9/ 3 19 51 
S 6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under Lee Tf under 24 hrs. 
3 | Nie eR DIVORCED, | | pad esl aye ol Min, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause [ee Guerhral. 
We 2XKa porcetany cause(s) 


Darts CO a Eh iW 2 Sea i ce? nee aR a hv yee Sie Se UPN 
_Xiving rise to the above cause 


ag _)y~atating the underlying cause last 
fc) 


INTERVAL BETWEEN 


Onser ‘aed 


o 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR | 11. PLACE (State or foreign country) 12, CrvizeN or WHAT 
Z done during most of working lite, even if retired) | InpusTRY, | | COUNTRY? U.S 
a Ser Self Employed _____Maryland —___=— * 
a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
a William T, Graves Doreilla L. Buckler 
- a Was ae 2 See 5. ARNED mer 16. Soctan SecuRITY No. 17. INFORMANT AND ADDRESS 
10, OF Ur wh, ea, give war or dal ol 
rs) (hem noyteainor”) [perv 2------- Mabel Buckler - Laurel Grove, Md. 
x P 
a 
RS 


please write the causes of death clearly and legibly. 


ysicians: 


3 
5 
3 
6 
2B 
a 
J 
nm 
M 
) 
ve 
39 
mo 
2 
ze 
i=) 
E 


a 1h. OTHER SIGNIFICANT CONDITIONS 
Pa: Conditions contributing to the death but not 
7 related to the disease or condition causing death. 
75a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
E F Yes No 
& 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE OF ~ office bidg., ete.) i 
a HOMICIDE RY 
bab TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ya OF | Ws He at ah ee: 
e oy INJURY Work jk 
z 8 , to... ae . 19.7..., that I last saw the deceased 
a 
fl m., from the causes and on the date fated above. 
B r tb Du DATE SIGNED 
fs Oe AO, F/5 Al Ze 
io] 3. BURIAL, CRepAtATION l sea OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ga REMOVALERY a1 Mt, Zion Cemete Laurel Grove, Md 
(274) DATE REC'D BY LOCAL Bee ae SIGNAPURE 2. FUNERAL DIRECTOR ADDRESS 
\ a eae “Zz Kya F (Berle P. B. Robinson - Leonardtown, Md. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


= 
hé correct. age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 09162 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.. ...7 
I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT: STA’ « COUNTY 
MARYLAND 
linfts, write RURAL and | LENGTH OF STAY CITY outside forporate limits, ite RURAL and give ndarest tqWo) 
(in. this _ place) OR 
TOWN 
HOSPITAL OR STREET If ru-al give tovation) 7 
INSTITUTION OR 3 ADDRESS — 
STREET ADDRESS ae AS Ee 
“3. NAME OF (First) ‘(Mjddie)s , ~~—~SCS« a ——T 4. DATE (Month (Day) ar) 
DECEASED Bie yy Madey Maa | Da (Monthy (Day) (Wear) 
(Type or Print) 409A Dee Pad ag FO 8 MAZLEAHA DEATH gd Zee 19 
BSEX 6. COLOR,OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGB lest hirthday [Yi ufider | year [lfunder 24 hts. 
y ‘ WIDOWED,’DIvoRgED, | (J J : = Moptha | aye Hours | Min. 
LL Ct A H/ Atel (Specify) tan lf gate Pk A yrs. 
10a. USUAL OCCUPATION (Give kind of work KIND oF Bysiness on AT. BIRTHPLA E (State or foreign country) 12. Citizen or Waat 
during most of working Jite, ever If retireg) | INpustRy , 9 f7 Z 0 CouNTRY? 
Beeed 22 (ld dAP~244 NAC Mart ALIN ELENA LA hi 2a eo. it _Léee 
BS NAM 14. MOTHER'S MAIDEN NAM ; 
Dep! ‘ | 5 ; 
L vo) LYELAZA ee Lt he 


oe Was Deckasep, Yd ee ARMED cee 
ea, bay? or unknowh yes, give war or dates o! 
18. MEDICAL CE! 


service) a 
1. DISEASES OR CONDITIONS DIRECTLY ont TO DEATIL 


16. SogykL SmcuriTY No. 17. INFORMAN 


InTeRvAL Between 
ONSET AND DEATH 


Immediate cause (a)... 


gso ge cause(s) 


Diseases or conditions, if any,  (b) 
14 giving rise to the ahove cause 
We stating the underlying cause last 


fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nat 
related to the disease or condition causing death. 


DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


31, EXTERNALCAUSE WAS PLACE (ifome, farm, factory, street, (CITY OR TOWN) 
PRIMARY (gor CONTRIBUTING OF — officeybldg., ete. \ 0() 
CAUSE _OF TH. INJURY 
TIME (Month) (Day) (Year) ( INJURY OCCURRED ra NJURY OCCUR? 
OF Yi, 23O| While at Not while ball 
INJURY Ag Om. work imi at work 


obtained by said Autops: ection or Inattiry, find that said deceased died on the day stated above, and death in me opinion resulted 
from: natural causes cident suicide (), homicide (], undetermined [. 
SIGNATURE =o (Degree or titie) ADDRESS 


22. I certify that I took chagge-af the fons oat. above, held an Autopsy (1, Inspection Ec Trquiry (= 


E SIG) 


Oo eae (te. als ea 


NAME OF CEMETERY OR CRE. 
4 . * 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charlee Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH’ ~~ Sp" 7 7 at 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT. 2 UNTY, 1 
MARYLAND. St Mary's 
CITY (if ouuide corpora’ imits, write RURAL and | LENGTH OF STAY Gh (If outside corporate limits, write Ri’ 1, and give nearest town) 


OR ‘give nearest town) (in’ this place) 
ROS SS SR a SE a a a a RE oa 
HOSPITAL OR INFIRMARY STREBT Tt rural, give tocation) 
D 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
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